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Coroner cannot cortify to o death due to natural causes.

ctor, coroner, etc. must use only stoanderd nomencicture in item 18, No symptoms-will be listed. All
USE ONLY BLACK INK DR RIBBON TYPEWRITE |F POSSIBLE

{iseases in Part | must be casually related.
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FILED NOV 5 1957

Registration District No, ..

STANDARD CERTIFICATE OF DEATH

/ 55- Primary Raegistration District No.. 3127 ......... Registrar's No. .. / 8 Z.

STA"I’E FILE NUMEER

1. PLACE OF DEATH
. UNTY
o. COUNT Jasper

1F Institution: Residence before

2. USUAL RESIDENCE (Where deceased lived.
oo b‘ COUNTY admission)

a STATE

b. CITY (If outside corporote limits, give TOWNSHIP only)

Wobdb Gity, Missourk

Inside Limits

Yes*J Mo O

OR
TOWN

ouri Jagper

-
Inside Limits

. CITY

e. FULL NAME OF (If NOT inhospital, give location)|Length of stoy in 1b

(4]
Toww  Car] Junction, Mo, W*’%{’ia No D

Reside en Farm

(Fes no.ov nukn-ou! (If yen. give war or dates of service)

L99-2L=3877

HOSPITAL OR d. STREET {If outside, give lacation)
INSTITUTION Jane Chinn Hasp, 5 days ADDRESS 20); Summit St YesO NoW
3 :::‘l‘ :{D First Middle Lant 'y Dg;_r! . Month Day Year
(Twpe or print) CAREY , Wa WARE . DEATH ~ 10-28"1957
5. SEX Bhl;‘:{fwc-;-;?t :R RACE 7. marrifo BQ NEvER MaRAIED (] 3-;6':;;:';2'90 Ig' ?;12;;?&5:%‘ i T o thU::R i
. wioowep [ pivorcep [ ) . ] _
| 10a. g:lr.la‘t orgcun'rlor (G:Dleij”‘ci,nz :{lcfﬁ:hd;rg 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) }-12. CITIZEN OF WHAT COUNTRY?
0 o R Farming Carl Junction-Rursa UeSohe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
John Wesley Ware Perrelia Rothenbarger
15. WAS DECEASED EVER IN U, S. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mebel Ware, Carl Junction, Missouri

18, CAUSE OF DEATH {Enfer rmlv one caule per line for (o}, (), end (t).] tNL§2¥AA.NBDn::E_F€:
PART |. DEATH WAS CAUSED BY: )
mmeoTe cause L ericardial effusion { k
Conditions, if any, | pue To (b} My ocarditis 2 weeks
which gare risg to .
abm;c cause {8),
. fisting the under | oue 10 (9 Jlyogcardial infarction 3 montig
o PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO o:mq BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. :gi 8:;2?"
- _2
S 420/ . |vsd R
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.) Co
g ;] ] O
-“ 20¢. TIME OF Hour Munth, Day, Year
'S -INJURY a. m. . -
E p.m,
Z | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e, §., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office tdg., cle.)
WORK AT WORK N
2. [ attended rﬁe deceagad lromm.__l_g.sﬁ— . to _O_C_‘L_,_ZB_’_'L_Q_iand last saw }f& alive on 10/27 /57
‘ Death occurred at on the date atated above; and to the best of my knowlgdge. from the causes stated.
2a. 1G Z122b. ADDRESS . - 22¢. DATE SIGNED
f- 0. Carl Junctlon, Jo 10/28/57
L
232. BURIAL, GREMATION, T DAYE 23c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, town, or couniy) (Strate}
REMOYALJ{ Specifi) . - . -
Burial / 30"1957 carl] Junction Cemetery £ 2 nr Mizsao

‘Taa. ruﬁ:nAL om:cV ( ADDRESS
0_-4 3 1 [] 4 e 1 A

K/
R

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATUR

7 A b4

[0-30-571 dol ”
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embé;

working under my personal supervision..

ﬂ"__,—w—*“-/‘/"— |
Student =TT i cieieeaaa Signed.
Signature of Student Embalmer

. r

' Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license}),

- If embalmed by a STUDENT, he also shall sign in hiss OWN handwntlng. . ‘o

If this body is not embalmed, fact should be 8o stated above, . -

t

Licensed Embalmer No%f

: o P. O. Addressmg




